Delay in treatment does not account for these lamentable statistics-nor does the age of the patient or the site of the growth apparently influence the prognosis. As in many other forms of malignancy, the prognosis is best in those patients in whom the time between the first symptom and treatment is longest (Tables I and 2) , an apparent paradox explained by the relationship of the survival of treated cases to the histological grade and thus inherent malignancy of the tumour (Table 3) .
The conclusions are inescapable that, by the time most patients first experience symptoms, the growth is already incurable and that during the early stages of the development of a gastric cancer its host is entirely unaware of its presence. It is clearly the duty of every medical practitioner to ensure that this already grave situation is not made I. Infiltration of a scirrhous carcinoma resulting in disturbance of the mucosal pattern, rigidity of the stomach wall and disordered motility with absent peristalsis (Fig. i) (Fig. 3) 
Gastroscopy
In approximately 2% of patients with gastric cancer, lesions missed on radiological examination may be discovered gastroscopically20, 57 
